MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00 507

DEPARTMENT OF PUBLIC MEALTH ANO WELFARK T
o ox STATE FILE NUMBER

DO NOT WRITE AMENDED oy i Rlatrict Doy - y-- g J}V ——_Primary Regisnation Oistrict No. £/ &, & F== Regivwers No. _Z[ .
ON THIS 5TUB i —OH TR0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residance befors

a. COUNTY JACKSON a. STATE KANSAS b. COUNTY WYANDOTTE adminlon)

b. CITY (If outside corporate limits, give TOWNSMIP anly) Lenath of atay in b ¢ CIfY Inside Limifs

rowv  KANSAS CITY / WM KANSAS GITY Yes B o OO

c. FULL NAME OF {{f NOT in hospltal, give location) Inside ‘i‘ d. STREET ide, gi i i
HOSPITAL OR b s {If cutside, give locatian) Reside on Farm

ADDRES!
wsnunon General Hospital v Rl/Ne D %19 Stewart Yer (1 No [
J. NAME OF DECEASED First Middls Lost 4, DATE Month Day Yasr

(Type of print}
JONATHAN CARR AW 5/ 31/ 1963
5. SEX &. COLOR OR RACE 7. Martied [ MNever Married ] [8. DATE OF BIRTH 9. AGE (lest binhday) | IF UNDER 1 YEAR IF UNDER 24 HR

male Negro Widowed [] Diverced O 5/3/19 3: 32 Monlhl—l- Days [ Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | T10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working lifa, even if retired)

oTe Railroad K.C. Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND Of WIFE

Selwyn Carr Helen Anthony Ora Lee Carr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknown (1f yes, give war or dates of servif K . c KanSaS

V5 300
Rev. 4/ 59

\GATE AMENDED

INO
18. CAUSE OF DEA'I'I'I {Enter only one cavse per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: /" - QONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO (b} /
which gave rise to
above cause (a),
stating the under-
lying cause {asr. DUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not relsted 1o the terminsl PART iti. 1f deceassd was female wm
digease tondition glven In PART | (a) there a pragnanty in last 90 days.

]DY&; l O Ne | [ Unknown
19. WAS AUTOPSY | 20a. A%NT SUlCDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of Item 18.)

PERF D7
YES NoO

20c. TIME ®F  Houl  Month, Day, Year |
1INJURY a.m.

/2te] "= IR[31/£3

20d. TNJURY OCCURRED 4 /20e. PLACE OF INJURY {eg in ar about home, | 201. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, str office b‘dq etc.)
NOT WHILE AT wonx* ,.J 3 ZZ QC '/ t
L)

21. | atended the decessed from to. and last saw
m on the date 1tated sbove, and to the best of my knowledge, from the causes ntated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

na

Daath occurred at .
22s. SIGNATURE - |Degree or title) 2%. ADDRESS . ATEgNED

EMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, oF county) tStﬁe]

RIAL,
EMOVAL [Specitfy)

emoval 1/3/1964 Westlawn E.C. Wy. Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGHATRAR'S SIENATURE. -
Bailey Funeral Home,K.C. Kansas |, 2 £ &

{Licensed Embalmer‘s Statemant on Reverse Side]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd by me,

or by Student Embalmer No.____°

working under my personal supervision.

Student “Signed_£Z~ J%bd'
L

Signature of Student Embaimer

Licensed Embalmer No.

- 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




